SUMMARY
Background : The importance of mentorship within health care training is well recognised. It offers a means to further enhance workforce performance and engagement, promote learning opportunities and encourage multidisciplinary collaboration. There are both career and life benefi ts associated with mentorship, and it is increasingly recognised as a bidirectional process that benefi ts both mentors and mentees. Recently, mentoring has been considered an essential step in professional and personal development, particularly in the fi eld of health care.
Literature : This article provides a review of the recent literature to assist those considering the implementation of mentorship programmes within their institutions. Discussion includes topics relating to the key elements of effective mentorship, the various phases and styles of mentorship, the need for career-long mentoring, ethical issues and potential diffi culties in mentorship. Take-home message : Learning within the workplace includes the development of knowledge and skills, and an understanding of the values important to the profession and the culture of organisations. Within health care training, organisations may encompass hospitals, universities, training organisations and regulatory bodies. The practice of mentorship may help to foster an understanding of the enduring elements of practice within these organisations. Mentoring involves both a coaching and an educational role, requiring a generosity of time, empathy, a willingness to share knowledge and skills, and an enthusiasm for teaching and the success of others. Being mentored is believed to have an important infl uence on personal development, career guidance and career choice. Ethical issues and potential diffi culties in mentorship include confl ict of interest, imbalance of power and unrealistic expectations.
INTRODUCTION
M entorship is described as a process through which an experienced person (mentor) guides another (mentee) in developing skills and knowledge for their professional development. 1 The concept of mentoring has existed for many years, but over the last 20 years it has gained popularity as a formal concept in health professional education and training. Many consider mentoring an essential step in professional and personal development. Health professionals (medicine, nursing and allied health staff) may be employed by health service providers or academic institutions, or can be self-employed. Some have mixed employment. Additionally, health professionals may have variable combinations of clinical practice, patient care, teaching, supervision and research responsibilities. Challenges facing many within the health professions include unclear career pathways and varied work roles. 2 Those entering the health professions may be more easily frustrated by this lack of clarity than their more experienced counterparts; however, interest has grown around the development of mentoring programmes for mentees at all levels of career development, within a variety of health professional settings. 3 Through such programmes, the mentor may facilitate the development of the mentees' goals through effective implementation of a number of roles: teacher, counsellor, guide and role model. 4, 5 The aim of mentorship is to enhance the abilities of the mentee, building their capacity to produce the desired career outcomes. The purpose of this article is to assist readers involved in faculty member development to implement or review mentorship programmes within their institutions.
WHAT ARE THE BENEFITS OF MENTORSHIP?
The effectiveness of mentoring is well documented. For example, Feldman and colleagues described a large and comprehensive mentoring programme at the University of California, USA, encompassing dentistry, nursing, medicine and pharmacy. Compared with those without a mentor, mentees reported receiving more help with issues of promotion and tenure, increased job satisfaction and higher academic self-effi cacy. 6 They also found that clinical faculty members with more teaching and patient care responsibilities were less likely to have a mentor, compared with research faculty members. 6 Previous research has demonstrated that mentors contribute signifi cantly to development of mentees' research output, teaching and clinical skills, and networking and career management. 7 Through mentoring, the learning curve for new trainees can be decreased through the formal and informal sharing of experiences. Mentors are able to steward knowledge, impart skills, instil values, and orientate trainees to the cultural and social aspects of their profession. Below we explore the goals of mentorship, and the key elements of effective mentoring within the context of health professional training.
Mentoring may offer a means to further enhance workforce performance and engagement, promote learning opportunities and encourage multidisciplinary collaboration. There are both career and life benefi ts associated with mentorship, and it is increasingly recognised as a bidirectional process, benefi ting both mentors and mentees. 1 Both parties have the opportunity to grow and develop throughout mentorship. Benefi ts for the mentee may include increased self-effi cacy, 6 increased job satisfaction, 6, 8 and increased research productivity. 9 Although the mentee primarily benefi ts, there are also potential benefi ts for the mentor. They are given the opportunity to share their experience and wisdom to nurture future leaders. By helping others, they may become more aware of their own professional skills and work practices, and they may gain insight into other fi elds or 
RELATIONSHIP
Mentoring is relationship oriented, and although the development of the mentoring relationship varies, it typically involves four key phases: initiation, cultivation, separation and redefi nition. 10 The initiation phase typically occurs over a short period of time (6-12 months) , where the mentorship relationship commences, commitment is gained, and objectives and expectations are set. The cultivation phase typically occurs across a period of 2-5 years, with more frequent and progressively more useful meetings between the mentor and mentee. During this period, both the mentee and mentor derive optimum benefi ts from the relationship. The separation phase typically occurs over 6 months to 2 years, as the mentee becomes more confi dent and self-reliant. At this stage, both the mentee and mentor should have gained satisfaction from the achievement of their objectives. If the separation phase occurs prematurely, feelings such as abandonment or resentment may be experienced, and this can break down the mentoring relationship. The redefi nition phase may be indefi nite. The relationship between the mentee and mentor may close or change in nature, where the 'hierarchy' is reduced or no longer exists.
WHAT ARE THE FEATURES OF AN EFFECTIVE MENTOR?
Effective mentors seek opportunities for a mentee to succeed, and take pleasure in their success. They encourage their mentees to set high, yet realistic standards for themselves. Effective mentors are commonly found to have personal attributes and behaviours that support and encourage the continuing professional and personal development of mentees, 1 as listed in Table 2 . Key characteristics of a successful mentor may include enthusiasm, generosity, patience, a sense of humour, knowledge and competence. Ideally a mentor will possess: a willingness to share personal and professional experiences; the ability to impart knowledge, skills and values; and the ability and willingness to promote networking opportunities for the mentee. 11 Importantly, the mentor must act as an advocate for the mentee.
Effective mentors are often associated with verbs such as guide, advise, motivate, support, listen, question and facilitate. Their main role is assisting mentees with identifying and reviewing their own areas of strength and those needing further development. 12 Their role is to pass on their skills and assist the mentee in their problem solving through support and motivation. Ideally, mentors should follow the principles listed below: 12 • provide a comfortable and safe learning environment;
• allow the mentee to be a part of planning future projects;
• provide opportunities for mentees to assess their own needs;
• encourage the joint formulation of learning objectives;
• identify resources needed to achieve personal and work goals;
• support mentees' attempts to achieve their goals; and
• complete a joint evaluation of the mentees' goal achievement.
WHAT ARE THE FEATURES OF AN EFFECTIVE MENTEE?
The mentee ' s commitment to the mentorship relationship is just as important as the mentor ' s commitment. It is important that the mentee does not act as an empty vessel, merely receiving the mentor ' s advice and wisdom, but rather as an active participant in shaping the relationship. 7, 13 Just as mentors have particular personal attributes and behaviours that contribute to their effectiveness, so too do mentees, as listed in Table 3 . 1 The mentee
The mentor must act as an advocate for the mentee 1 To gain from the relationship, a mentee should identify his or her goals and expectations for the relationship, be proactive and take the initiative, and remain sensitive to the mentor ' s time constraints. 4 Being open to suggestions by the mentor, showing enthusiasm towards working together, asking questions and using the mentor ' s knowledge help to foster the mentorship relationship.
SELECTING AN APPROPRIATE MENTOR
Although some organisations have mentorship programmes where mentors and mentees are assigned, others require mentees to seek their own mentor. Evidence suggests that mentoring works best when the mentor and mentee have similar values and interests. 1 This implies that mentors should not be directly assigned, but rather that they should be self-identifi ed. This can work well when mentees have already identifi ed their ideal mentor in a staff member where a clinical rotation has already been worked; however, it can be challenging for those new to the organisation. When selecting a mentor, there are three key elements to consider: attraction, affect and action, 1 as outlined in Table 4 .
Practical strategies for effective mentorship include the establishment of clear priorities, with defi ned short-and long-term goals and associated tasks, and the scheduling of regular meetings with pre-agreed agendas and checklists. 1 Although it is preferable to meet in person at private and convenient locations, internet-based communication systems, phone or e-mail may also be considered.
STYLES OF MENTORING
Numerous styles of mentoring exist and range from more traditional forms, such as the classic model, through to more recent styles, such as virtual mentoring. Examples of differing mentoring styles are provided in Table 5 . 12, 14 Most workplaces continue to use traditional models of mentoring; 12, 14 however, as more millennials enter the workforce, the expectations of mentorship are changing, resulting in new mentoring styles.
14 It is valuable to select a style that is appropriate and well suited to the personalities, time availability, resources and workplace arrangements.
POTENTIAL NEGATIVE CONSEQUENCES OF MENTORSHIP
It should be recognised that mentorship is not always without problems. Diffi culties can arise because of a lack of clarity and understanding of the roles of the mentor and mentee, and the boundaries of the relationship. 15 Time requirements may make it diffi cult for health professionals to commit to mentorship. If few mentors are available within one institution, the mentors may be at risk of work overload. 15 When mentors are assigned, rather than selected by the mentee, the mentorship relationship may be less likely to be based on mutual respect and shared interest, and therefore is less likely to succeed. 12 If there is an overlap in roles between that of the mentor and the research supervisor, the trust in the relationship may be reduced. In such cases, there may be potential confl icts of interest and a reluctance from students or mentees to share their problems or challenges. The situation of overlapping roles is more likely to occur in resource-poor institutions.
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WHEN MENTORING FAILS
Although the benefi ts outweigh the risks in most mentoring relationships, not all mentoring relationships are effective or successful. These cases can often be linked to several contributing factors, 16 which may include: poor communication; lack of commitment; personality differences; competition (both perceived or real); confl ict of interest; and a lack of experience (of the mentor). Consequences of an unsuccessful mentoring relationship can include: damaged relationships and a lack of collegiality in the workplace. There may be a risk of dependency on the Evidence suggests that mentoring works best when the mentor and mentee have similar values and interests Table 4 . Key elements to consider when choosing a mentor
Key element Description
Attraction
The mentee must be attracted to their mentor in the sense that they want to emulate them in some way. In return, the mentor must see potential in the mentee. The mentor should have a personality that allows them to get along easily. They should be someone the mentee admires and looks up to, and is good at what they do.
Affect
The mentor should be positive, supportive and encouraging, displaying respect for the mentee. This is often achieved through good communication and rapport.
Action
The mentor needs to be willing to invest time and energy into the mentee through guidance, teaching and counselling. They need to be available, and respond in a timely manner.
mentor when too much support is provided, and the development of a 'halo' effect, when the mentee fails to question the opinion of the mentor. If the mentee is no longer learning from the mentor, or if either party is consistently disengaged, it may be appropriate to end the mentorship. It is important that mentorship programmes, particularly where mentors are assigned, provide a formal process for change of mentor.
ETHICAL ISSUES IN MENTORSHIP
Many ethical issues can arise in mentorship, and the key issues can be categorised as follows.
1,12
• Confi dentiality: should be preserved within the limits of good practice. It is possible for a betrayal of confi dence to occur in general conversation, and what was said in confidence should be remembered.
• Confl ict of interest: should always be acknowledged.
• Power : mentoring may give the mentor considerable knowledge about the mentee and their work. The inherent imbalance of power can lead to dysfunctional behaviours. Examples include theft of ideas, authorship confl ict, bullying, exploitation and harassment.
• Unrealistic expectations: a mentee may expect more from the mentor than can be provided. False expectations should not be encouraged. Examples include not showing up for meetings, failure to complete agreed tasks and a lack of availability.
• Access: limited opportunities for select individuals; denial of access to underrepresented groups; and limited success of diversity goals.
As a way of combating these potential issues, organisations often have structures in place to formalise mentoring programmes that are more inclusive in nature. Another way to alleviate these issues is to introduce training programmes to raise awareness of potential ethical issues in mentoring relationships and guidelines for appropriate behaviour. The careful selection of mentors and follow-up evaluations of mentoring programmes are also proven to support successful mentoring programmes, limiting ethical exploitation.
12
CAREER-LONG MENTORING
Much of the literature on mentorship focuses on junior health care professionals as mentees;
It is important that mentorship programmes provide a formal process for change of mentor however, at any career stage, staff may benefi t from being mentored. Although career fl exibility is a privilege within the academic health professions, it also highlights the need for continuing mentorship. Contextual barriers, associated with the organisation and control of academic medicine, present many challenges to not only those entering the fi eld but also those already established. 17 Clinical educators and female faculty members, in particular, often feel neglected in the area of mentorship. 13, 17, 18 As a mentee ' s career progresses and evolves, their mentoring needs may also change.
CONCLUSION
Learning within the workplace includes the development of knowledge and skills, and an understanding of the values important to the profession and the culture of organisations. Within health care training, organisations may encompass hospitals, universities and training organisations, as well as regulatory bodies. The practice of mentorship may help to foster an understanding of the enduring elements of practice within these organisations. Mentoring involves both a coaching and an educational role. The desirable attributes of a mentor include: a generosity of time; empathy; a willingness to share knowledge and skills; and an enthusiasm for teaching and the success of others. Being mentored is believed to have an important infl uence on personal development, career guidance and career choice. An awareness of ethical issues and the potential diffi culties in mentorship are important. These include: confl ict of interest; an imbalance of power; and unrealistic expectations.
